2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 686708

1, Entity Name

LARRYE M. FELDMAN, D.O., P.A.

FILED

Secretary of State

05-11-2001 90134 018 ***158.75

Principal Place of Business

ONE SHERIDAN PLACE

3990 SHERIDAN STREET.#213
HOLLYWOOD FL 33021-3656
us

Mailing Address

ONE SHERIDAN PLACE

3990 SHERIDAN STREET.#213
HOLLYWOOD FL 33021-3656
us

2. Principal Place of Business 3. Malling Address

I

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc,

City & State City & Stale 4. FEl Number 5&2019914 Applied For
Not Applicable
Zi Countr Zi Countr
P Lniry P Hniry 5. Certificate of Status Desired M $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

FELDMAN, LARRYE M., D.O.

SIGNATURE AND TYPED OR Pé}mMﬁAME OF SIGNING OFFICER CR DIRECTOR Daylirre Prione #

Street Address (P.O. Box Number is Mot Acceptable)
3990 SHERIDAN ST ( ?
STE 213
HOLLYWOOD FL 33021
City E:L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typec or orinted narme of registerec agent and title if applicatle. (NOTE: Registered Agent sigrature required when renstating) DATE
i ion i i i i 1
9. _Trh\sf_c‘erperatpn is ehlgwblg t(‘> set\tls[fy(;ts intangible at Flll(quN?\g’om FFEE i§[1$;59.50500 " 10. Election Campaign Finanging $5.00 way 5o
axti ‘“9 reqmremen anc elects o do so. ter ! ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dalate TITLE [JChange [ Addition
HAME FELDMAN, LARRYE M., D.O. NAME
streeT anoress | 3990 SHERIDAN ST, STE 213 STREET ADDRESS
GITy-sT-2IP HOLLYWOOD FL CITY-ST-2IP
TE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY- 51-21P
TITLE [1 Delete TITLE [l Ghange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE L1 pelete TLE [ Change [ Acdition
NAMWE HARE
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
THTLE {1 Delele TITLE [ change ] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIFY-ST-2IP
TITLE O pelete TILE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET 4DDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the examplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraty and that my signature shall have the same legal effact as if made under cath: that | am an officer or directar
of the corporation or the receiver g trustee empowered {0 exe EEPS report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment W an address, with all other J,:/r.r powered
~ 270/ 4 -943~(106
SIGNATURE: ‘f/ﬂ/ 954 -963(1
[t

May 11, 2001 8:00 am

CR2E034 (10/00)



